SUMMARY I investigated over 600 homosexual men in four countries (Sweden, Finland, Ireland, and Australia) regarding the number of times they had contracted a sexually transmitted disease (STD) and several psychological variables including masculinity and feminity, sex role conservatism, relationships with parents, number of sexual partners, attitudes towards homosexuality, and involvement in the homosexual subculture. Using multiple linear regression in each country, it was found that 19-42% of the variance of number of times infected could be accounted for by psychosocial factors, seven of which were common to all countries. The number of sexual partners was not a significant variable in any country. These data strongly suggest that numbers of infections in homosexual men are best predicted by psychological factors, and this has considerable implications for preventative and treatment programmes for homosexuals.
Introduction
Much information on sociological concommitants of sexually transmitted diseases in numerous populations has been published. Such variables as socioeconomic status, race, religion, education, and gender have all been examined in relation to differences in rates of infection with sexually tranmitted disease (STD) in various populations. Most of such data, however, are derived from STD clinic attenders, and cannot differentiate between members of those groups who may attend clinics in disproportionate numbers. As a consequence, little has been written on group characteristics which predict STD infection, and generally as little on psychological factors, although Hart has commented that one must consider STD to be "a behavioural problem, the control of which requires focus on the fundamental personality of the individual". ' Psychological factors which have previously been identified with high STD infection rates include extraversion (in heterosexuals) and in some people a higher degree of neuroticism as well. Several studies, have also implicated child rearing patterns, with families of four or more children producing a higher proportion of those infected. 2 19-3 (12-1) 20-4 (7-2) 20-8 (7 4) 20-9 (6 8) Age realised was homosexual (years) 12 5 (7 0) 13 9 (5 4) 14-1 (5-7) 15-6 (6 0) Kinsey Scale level (1-7)
6-7 (1-0) 6 5 (0 9) 6-6 (0 8) Of particular interest are those variables which were common to more than one country: sex role (masculinity and femininity), sex role conservatism, religious commitment, time since the respondent became homosexually active, the amount of leisure time spent in the homosexual subculture, and relationship with the father. In all countries all variables except sex role conservatism related in the same direction. Masculinity (defined as a dominant, controlling personality) was associated with more infections, and femininity (defined as a passive, unassertive personality) with fewer infections. Sex role conservatism was associated with a higher rate of infection in Finland and a lower one in Australia. This measured the degree to which respondents felt that women and men should have equality in a number of areas, and in Finland this was associated with a higher rate of infection through increased masculine and assertive behaviour, whereas in Australia the more feminist homosexual men had higher infection rates. Greater religious commitment in each case led to lower infection rates, which confirms findings in previous research. Also in line with previous findings was the fact that both the length of time since becoming homosexually active (and hence a longer time in which STD might have been contracted) and the amount of time spent in the homosexual subculture (probably reflecting involvement in the subculture and the importance of a homosexual identity to the individual) were associated with increased infection rates.
The association of the relationship with the father and number of times infected is also of interest. These data indicated that a bad relationship with the father was likely to lead to more infections. The psychodynamic implications are interesting, and might show an attempt to come to terms with paternal rejection by making increasing hlumbers of male sexual contacts to achieve acceptance by other men. At this stage, however, this interpretation is tentative and will clearly require further research.
The variables which were not significantly associated with increased infection were: age, education, and degree of openness about homosexuality. A number of other variables were associated with rate of infection in one country but not others, including expected and actual societal reactions to homosexuality, the age at which the man realised he was homosexual, degree of homosexuality, attitudes to homosexuality, and (particularly in Ireland) whether the man had been in a homosexual relationship for two years or more. The variation between countries in predictors does strongly suggest that social factors have some influence on the expression of psychological variables.
Nevertheless, the high degree of similarity between the study populations implicates psychological factors as well as more mechanical relations to infection with STD, such as time spent in the homosexual subculture and length of time since becoming homosexually active. 
